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Abstract

Electronic health record systems were developed primarily for use in general outpatient care and in
wards. The duration of both general outpatient and ward treatment can vary; in contrast, emergency
careinvolvesshort-term treatmentand requires the efficient performance of complex tasks. Therefore,
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emergency departments require customized systems such as Emergency Department Information
Systems (EDIS), which reflect the unique examinations and treatments required in emergency care.
Clinical Decision Support Systems (CDSS) improve medical safety by reducing errors in judgment and
enabling the information sharing that forms the clinical basis for decision making. These systems are
expected to maintain the quality of medical care, decrease medical costs by avoiding unnecessary
testing and overemphasis on imaging, and improve the level of medical education and training, which is
currently inadequate. In the United States, improvements have been made to these systems to increase
the efficiency and safety of emergency medical care, and efforts in this direction have been more
pronounced duringthe Obamaadministration (since 2009).

Unfortunately, the concept of EDIS is not well known in Japan; as a result, no Japanese companies
manufacture electronic medical record systems designed specifically for use in emergency
departments. The history of EDIS and CDSS development in the United States. shows that they must be
compatible with existing hospital systems, and standardization across medical facilities should be a
major goal. In addition, a good interface design is required. CDSS should prevent clinicians from
obstructing their course of medical treatment and advice and reminder with proper timing. We hope
that such systems will increasingly be adopted by healthcare facilities, leading to an accumulation of
knowledge and the advancement of epidemiological research in Japanese emergency medicine.
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